, RDAs was subsequently revised every five years until 2005 for the purpose of improving physique and corresponding to changes in population structure, economy or dietary habits (2-8). The concept of Dietary Reference Intakes was first introduced in the 6th revision of the RDAs (2000 RDAs ( -2005 (8) . In order to more comprehensively follow the approach used in devising the 6th revision of the RDAs, the 7th revision was established as the "Dietary Reference Intakes for Japanese (DRIs-J) 2005" by the Ministry of Health, Labour and Welfare (MHLW) (9). These DRIs-J were based on a systematic review of the evidence. The current version, "DRIs-J 2010," was created based on the Health Promotion Law by the MHLW (10).
DRIs-J expanded on the basic theories of the US/Canadian DRIs in order to create DRIs that are specific to the Japanese population. The DRIs-J were designed not only to prevent energy or nutrient deficiencies that may be caused by insufficient intake of energy or nutrients, but also for the primary prevention of lifestyle-related diseases caused by excess and/or imbalanced consumption of energy and nutrients. DRIs-J consists of six reference values (one for energy and five for nutrients) for the prevention of deficiencies, adverse effects by excess intake, and lifestyle-related diseases. In addition, the recommended dietary intake level is shown as a range rather than a singular value. include values for selected nutrients in the nutritional standards, based on the accumulation of new evidence from the scientific literature. Table 2 shows the historical changes to the established energy and nutrients that are included in the dietary recommendations in Japan by MHLW. Reference values for energy, protein, vitamin A, vitamin D, vitamin B1, vitamin B2, vitamin C, calcium and iron were included in all versions of the RDAs from the 1st to the current DRIs-J 2010. Although the 1st version of RDAs only included 10 nutrients (2), the current DRIs-J 2010 provides recommendations for 34 nutrients (10). Changes to nutrient reference values for the RDAs and DRIs-J are established based on changes in the health condition and/or dietary habits of Japanese at the time of revision. In particular, it was important that the nutritional problem in Japan expanded to include not only nutrient deficiency and improvement of physical strength but also excess and/or imbalanced consumption of energy and nutrients, lack of exercise, increase of overweight/obesity and chronic disease. In order to correspond to these problems, not only the results of an experimental studies but also epidemiological studies were added to evidence for DRIs-J creation.
Historical Changes in Values for
Selection criteria for inclusion of nutrients in DRIs-J are 1) nutrients that are essential for life and the maintenance and/or improvement of health, and 2) nutrient intake values that are backed by scientific evidence or have achieved global consensus. Nutrient values that could not be established due to insufficient evidence are not included. This paper describes an overview of the history and establishment of DRIs in Japan. Future revisions of DRIs-J must take into account the health condition and eating habits of Japanese in order to determine the kinds of nutrients that should be included. 
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